2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P00000023313

ALL NATURAL WATER RESTORATION, INC.

Principal Place of Business

312 CROSSWINDS DR.
PALM HARBOR FL 34683

Mailing Address
P.O BOX 984

PALM HARBOR FL 34683

2. Principal Place of Business

832 Eastridae De.

3. Mailing Address

l

Suite, Apt. #, etc. J

I

I

|

Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90132 032 ***150.00

I

TOROK, JOANNE
312 CROSSWINDS DR.
PALM HARBOR FL 34683

L ODoamne

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
ity & State ) City & State 4, FEI Number Applied For
éﬁl m Har \»a( l\ NO-T APPLICABLE Not Applicable
Zip - Country Zip Country " . $8.75 Adaitional
. 5. Certificate of Status Desired 3 . "
3"‘{.'[.2?3 F.l ne/Hq\S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaeraed Agent
T Name : - -

Street Address (P.O. Box Number is Not Acceptable)

2783 Zastridae Dr.
o ?g,\,w\ HNarbol

LS,

the abligations of registered agent.

SIGNATURE

-

(MNOTE: Rogistared Agant signature tequited when raikgiatng)

8. The abaove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-" -8

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []  Added to Fees

$5.00 May Be

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 velets TINE Ps-\—-D Rcthange (] Addition
NAME TORQK, JOANNE MAME sy, oY
STREET ADDRESS [312 CROSSWINDS DR. STREETADDRESS | S @3 gastrid ge Dr
CITY-ST-2IP PALM HARBOR FL 34683 CITY-5T-2IF

ol Mbér?r\ 3493

TILE O pelete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P gIY-ST- 7P
IE . — — - - Oopetete- . § 1t — me e eee e J[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-S1-2IP
TILE {1 petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-2Ip CIiTy-S1-219
WILE [ Deiete wTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP ory-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapters 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an agddress, with all other like empowerad.

SIGNATURE: _Q@gmm)\w&_,
SIGNATURI D TYPED OR PRINTEDN‘“\E’UF SIGNING OFFCER OR IRECTOR

3- (lo;b S

( 1)1741 5183

JDaylme Phone #




